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patients could not be reached; therefore a total of 71
patients were contacted via telephone. Four of 14 in
group A did not follow the diet; of these 4, 3 report-
ed no improvement and 1 reported that dermatitis
cleared solely with topical steroids. The remaining
10 followed the diet, and all 10 had complete/signifi-
cant improvement. Seven of the 10 cited that specif-
ic foods exacerbated their dermatitis, with 1 of the 7
reporting that fragrance avoidance also was involved
in their improvement. Two of 10 cited that fragrance
avoidance alone led to their improvement. One of 10
reported that the dermatitis cleared spontaneously
(Table II).

Five of 31 in group B did not follow the recom-
mended BOP diet and had mild or no improvement.
One of 31 improved after treatment for another der-
matosis (fungal infection). The remaining patients in
group B were subdivided into groups B1 and B2, for
the purposes of data analysis.

Group B1 consisted of the 16 of 31 patients
reporting that the BOP diet had major involvement
in their improvement and who had no other signifi-
cant allergies. Group B2 consisted of the 9 of 31
patients who believed that the diet had only minor
importance in their improvement. A total of 14 of the
16 patients in group B1 reported complete or signif-
icant improvement, and 2 of the 16 reported mild
improvement. All 16 patients cited that specific
foods exacerbated their dermatitis with 6 of the 16

were advised to follow the BOP diet. This involved
eliminating all of the foods on the diet list (Table I)
for 3 to 6 weeks and then reintroducing one food at
a time every 1 to 2 days. The patient then notes
whether a flare-up occurs, and if so, the patient is
thought to have an allergy to that particular food.

All patients were contacted via telephone begin-
ning in September 1999 to assess the status of their
dermatitis. If applicable, they were asked whether or
not they were able to follow the diet for at least 1 to 2
months. Their improvement was categorized into
complete, significant, mild, or none. In addition, all
food allergies suspected by the patient were noted,
including other allergens, and whether or not fra-
grance avoidance was involved in their improvement.
Patients who had mild or no improvement with fra-
grance or other allergen avoidance, and who had not
followed the diet, were placed on the diet if agree-
able. A follow-up phone call was then made 1 to 2
months later to assess the effect of dietary changes.

RESULTS
A total of 276 patients were patch tested between

July 1 and Dec 31, 1998. Of these, 75 patients (27%)
had positive patch tests to BOP, FM, cinnamic alde-
hyde, or balsam of tolu. There were 24 men (32%)
and 51 women (68%), with a female/male ratio of
2:1. Ages ranged from 15 to 78 years, with a median
age of 58 years and an average age of 53 years. Four
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Table I. Balsam of Peru diet (foods to avoid)

• Products that contain citrus fruits (oranges, lemons, grapefruit, bitter oranges, tangerines, and mandarin oranges). For 
example, marmalade, juices, and bakery goods

• Flavoring agents such as those found in Danish pastries and other bakery goods, candy, and chewing gum
• Spices such as cinnamon, cloves, vanilla, curry, allspice, anise, and ginger
• Spicy condiments such as ketchup, chili sauce, barbecue sauce, chutney and the like, and liver paste
• Pickles and pickled vegetables
• Wine, beer, gin, and vermouth
• Perfumed or flavored tea and tobacco, such as mentholated tobacco products
• Chocolate
• Certain cough medicines and lozenges
• Ice cream
• Cola and other spiced soft drinks such as Dr Pepper
• Chili, pizza, Italian and Mexican foods with red sauces
• Tomatoes and tomato-containing products

Table II. Group A: Patients only patch-test positive to BOP, fragrance mix, cinnamic aldehyde, or Balsam of tolu

Clearing of dermatitis

% With complete
Group A (n = 14) Complete Significant Mild None or significant

Followed diet (n = 10) 6 4 0 0 100
Did not follow diet (n = 4) 1 0 0 3 25


